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TENURE:
RESIDENTIAL UNIT:
AMOUNT
AMOUNT OF FIRST WRITTEN OFFER
FINAL VALUE OF ACQUIRED UNIT
TYPE OF RESIDENCE
DATES
(Residential Only)
INFORMATION LETTERS MAILED AND/OR DELIVERED TO OCCUPANTS ON:
PAYMENTS MADE
Type of Claim
Amount of Claim
Date Claim
Received
Amount 
Approved
Date Claim 
Approved
Date Revolving Fund Check
Issued
Reimbursed
Reviewed file.  Documentation is complete.  All payments have been processed and are proper.
SENIOR RIGHT OF WAY AGENT
See Attached Pages for Checklist and Remarks
DATE/AGENTSIGNATURE
FOR ALL ELIGIBLE DISPLACEES - FIRST RAP CALL (Personal)
I,                                                  the Acquisition/Relocation Agent Assigned to this parcel,
personally met with the displacees listed below, who occupied this residential/business/
farm/nonprofit site, on this date. We discussed the relocation program, including advisory
services and possible relocation benefits, specifically the following items, which are also 
explained in the Relocation Brochure and the Eligibility Letter.
1.     State's 90 day vacating notice.
2.     12 month deadline regarding moving
        and replacement housing expenses.
3.     18 month deadline to sign claims.
4.     24 months to file RAP appeal.
5.     Moving expenses - actual, reasonable, 50 mile
        limitation.  (Personalty, not realty.)
6(a). Basic Moving Methods (Residential):
        (i)     Room count schedule.  Determined                        rooms eligible for move.
        (ii)    Move service authorization (MSA).
        (iii)   Actual cost move by commercial carrier.
6(b).  Basic Moving Methods (Nonresidential):
        (i)     Actual cost move by commercial carrier.
        (ii)    Self moves with pre-authorized written agreement.
               (Estimates or bids may be needed.)
7.     Offered our assistance in locating replacement property.
8.     Right to appeal and appeal process.
9.     For eligible residential occupants only:
        a.     DS&S requirements.
        b.     Replacement housing valuation.
        c.     Last resort housing limitations and payment provisions.
        d.     Affordability / income provisions.
        e.     "Spend to get" and time periods to receive benefits.
10.   Title VI information provided by the Appraiser/Acquisition/Relocation Office.
11.   U.S. Residency requirement for a Certification for all occupants in order to receive
        benefits.
12.   I provided the displacee with the following documents:
        a.     Notice of Eligibility (RW 10-         ) which was acknowledged by the displacee
        b.     Relocation Brochure (Type                          )
13.  I obtained from the displacee the following signed documents:
        a.     Certificate of Occupancy and Receipt of Relocation Information
        b.     U.S. Residency Certificate
14.   Other:
Place "N/A" beside those standard items that are not applicable to the discussion with the displacee.
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FOR ALL BUSINESS, FARM, STORAGE, OR NON-PROFIT - Additional Information Provided at First RAP Call
The following diaries document details of the First RAP Call and subsequent meetings.
15.     Related Moving Cost Payments:
          a.     Supervision during move (documentation).
          b.     License & inspection fees.
          c.     Relettering and overprinting.
          d.    Reconnection utility and service lines not acquired.
                  (Electrical, steam air, phone, alarm, intercom, etc.)
16.     Search Costs:
          a.     Limitations:  $2,500
          b.     Requires letter itemizing expenses and rates.
17.     Reestablishment expense MAX $25,000
18.     In Lieu Payment (Optional):  [Explain goodwill offset]
          a.     In lieu of all business relocation benefits.
          b.     Loss of material contribution & existing patronage.
          c.     Business may discontinue or relocate.
          d.     Requires letter outlining circumstance.
          e.     State substantiates circumstance.
          f.      Payment $1,000 to $40,000 based on average net income from 2 years tax returns.
19.     Other:                   
ADA Notice
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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